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she had another severe flooding and on examination, although
the vaginal cervix was covered by healthy mucous membrane,
it was more bulky. The index finger, after a little pressure,
could be pushed through the external os uteri into a slightly
dilated cavity ; a small softish growth of the size of a filbert
could be felt high up on the left and anterior wall. On
Feb. 17th this was removed by means of polypus forceps.
The report of the pathologist was as follows : " The tumour
is a columnar-celled carcinoma; simple adenomatous
material is also present : there are numerous hemorrhages
into the structure of the tumour."
On March 1st, with the patient in the lithotomy position,
I extirpated the cervix by the vagina. It was necessary to
make free liberating incisions at the vulva in order to give
room for the necessary manipulations. The bladder was
carefully separated from the anterior surface of the stump
and the finger was introduced into the peritoneal cavity.
A piece of small intestine was found closely adherent to the
apex of the stump. This was carefully dissected off and the
macs was removed. The operation was long and tedious and
many bleeding vessels required ligature but her condition at
its termination was satisfactory. The edges of the peritoneal
opening were brought together by sutures, except in the
centre, through which a small gauze drain was inserted. On
incising longitudinally the anterior wall of the stump the
conditions were found to be as follows. The cervical cavity
was dilated to the size of a hazel nut but its walls were thick
and apparently uninfiltrated. Projecting from the left and
anterior surface near the internal os uteri was seen a small
sloughing nodule, of the size of a bean, attached by a broad
base. The contents of the cavity were grumous, brownish in
colour, and foetid.
I much regret now that I did not persist in my original I
idea of performing a panhysterectomy but the patient’s con-
dition at the time was such that every minute was of import-
ance, she being quite pulseless and scarcely breathing on
leaving the operating room, and nearly a week elapsed before
her pulse descended below 100. The polypi removed at the
first operation were obviously instances of tumours in a
" 
pre-cancerous " stage, if I may so term it, and, although at
a subsequent examination no evidence of malignancy could
be made out in the scrapings, still I should not hesitate
should I meet with a similar case to risk the more serious
operation of panhysterectomy. The patient has since reported
herself (18 months after the last operation) and examination
indicated no signs of recurrence.
This case shows many points of interest. The most
important is the deceptive condition of the cervix on its
external aspect. This remained quite healthy up to the day
of operation and, except for general hypertrophy, no one
would have been led to suspect the nature of the disease
going on in its cavity. The microscopical examination was
not satisfactory in spite of many slides being examined and
although the possibility of malignant disease existed all
through there was never sufficient evidence to subject the
patient to a grave operation.
Brook-street, W. 
___________
THE PROBLEM OF THE MORALLY
DEFECTIVE.1
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CHAIRMAN OF THE BIRMINGHAM AFTER-CARE COMMITTEE.
THIS problem is inseparably connected with that of the
eeble-minded. When I say that feebleness of mind, weak-
ness of morals, and a poor standard of physical health go
hand-in-hand I am but expressing a truism. There are
some-not in such an audience as this-but there are
some who have not yet realised either the truth of what
I have said or its logical application. I only wish that
those who have failed to do so had been with me when
I recently paid a series of visits to a girls’ night
shelter. I would just like to tell you of the first 12
cases as I found them. The first woman was evidently
suffering from consumption-both parents and one brother
had died from that disease. The second, who was a
1 A paper read at a combined conference of the National Association 
for the Feeble-minded and the National Special Schools Union on 
Oct. 13th, 1904.
drunkard and had deserted both her husband and her
children, was markedly neurotic and had suffered from
St. Vitus’s dance at ten years of age. The third was in all
respects normal. The fourth was a deaf microcephalic,
which, as you know, is a well-known type of mental defect.
The fifth was a blend of the neurotic and microcephalie
types and had at one time spent two years in a lunatic
asylum. The sixth showed no congenital defect but now-
at 40 years of age-her health was ruined by drink. The-
seventh and eighth were poor feeble creatures though,
without obvious physical stigmata. The ninth suffered from’
persistent bad memory, a defect probably due to a severe-
injury to the head with a spade at two years of age. The-
tenth was well developed physically and intellectually but,
had twice been in prison for theft ; she was the daughter of’
a drunken loafer. The eleventh was normal but the twelfth,
a young girl who had been wandering away from home for a
week, was a Mongolian, another well-recognised type of’
mental defect, and in addition was suffering from heart
disease. In short, among the 12 who had found their way
into a shelter for destitute girls there were only two normal
individuals. Well, I give you these cases as I found them ::
they speak for themselves.
The feeble-minded are from their very nature feeble in aU
respects ; they show their weakness in their moral qualities
they are therefore specially susceptible to bad influences.
For this reason the Birmingham After-care Committee has’
been so urgent in demanding either boarding-school or colony
accommodation for such of the feeble-minded as come from
bad homes. Miss Dendy has demonstrated that far better-
results are obtained by removing the feeble-minded from bad
homes and from the streets, where they learn nothing that
is good and all that is bad. In certain cases we
find that while there is apparently little or no in-
tellectual or physical weakness, yet there is marked
moral defect. Take as an example the girl I have already-
mentioned as having twice been in prison for theft-
once for stealing a bicycle and once for stealing a cheque.
A good-looking, healthy, well-developed girl, ready to>
answer all questions intelligently; judging from appearances
only I think many mistresses would be ready to engage her.
She has, however, stayed in one place two days, in another
ten minutes, leaving because some trifling matter displeased
her. When she stole the cheque from her mistress she was
sharp enough to think it might not be cashed to a young
girl, so she altered the Mrs. to Miss, a change which was at-
once detected by the cashier at the bank. In case there is
any particularly charitable lady present I may say that this
girl is now anxious to obtain another situation. In degene--
rates such as this the congenital tendency has spent its.
chief force on the moral centres, so that they are spoken of
as cases of moral insanity. They are without sense of honour
or shame; they are obstinate, lazy, and selfish. Their
tendency to go wrong is out of all proportion to the tempta-
tions to which they are exposed. Some-possibly many--
ought to be classed among the feeble-minded. For instance,
think of a girl, 16 years of age, brought to see me by her
father two days ago ; the mother died from consumption and
an aunt is now in a lunatic asylum ; two sisters have also>
died from consumption. The girl showed no physical sign
of defect but was dull and stupid with a significantly vacant
smile ; she reads and writes with difficulty and is no good at
figures. The most marked characteristic is a regular klepto-
mania. She steals anything and everything. She stole a
pocket-knife and ripped open her brothers’ and sisters’money--
boxes, spent some of the money on sweets and gave the-
rest away to the first children she met in the road. She is
such a mixture of cunning and stupidity that when her father
gave her a penny to buy a penny bun she turned back at the
shop-door to ask him what change she ought to get. Such
cases require care and training and are amenable to proper
treatment, though I am ready to admit that good results are
obtained but slowly. We generally find on investigation
that there is deficient nerve energy ; the habitual criminal is
sometimes capable of great exertion for a time but not of
regular systematic work. Such cases should be treated in.
an industrial home, separated, however, from the ordinary
feeble-minded. The home should be under medical super-
vision ; the medical treatment should bf hygienic-unstimu-
lating food, fresh air, baths, and exercise.
Now you must not think that I am going to excuse and
explain away all wrong-doing. We live in an and far too-
ready to do that. I at least am not one of those who think
that because a man is in a lunatic asylum he should be at
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liberty to kick an attendant and then go scot free. I would
punish all such cases but I would make the punishment
proportionate to the mental capacity of the individual. We
should not judge such cases by ordinary standards or
punish them by ordinary punishments. We must recognise
that there now exists a class not adapted to their environ-
ment-individuals who have been well described as of
"attenuated responsibility" ; these ought not to be exposed
to temptations greater than we know they can bear. Con-
siderations such as these apply particularly in the case of
feeble-minded girls. I need hardly remind you that in
girls who are lacking in moral and intellectual qualities
the lower passions are often strong and always uncontrolled.
For this reason a large number of the inmates of peni-
tentiary homes are found to be feeble-minded. ’
The objection may at once be raised that if the feeble-
minded and the morally insane are to be put in industrial
homes the expense to the community will be great. Certainly
it means expense and in the first instance an increased out-
lay ; ultimately the expenditure will be small compared
with that already sustained by the healthy members of the
community in the form of rates and private charity. At
present, though many people do not realise it, we are paying
for the support of the feeble-minded and not only paying
but paying at a ridiculously high rate. For I am not con-
tending that it is necessary suddenly to start shutting up a
large group who have never been shut up before. I propose
nothing really new. I only ask for a modification-a
rational modification-of our present system of prisons,
workhouse maternity wards, penitentiaries, reformatories, &c.
I only ask for an extension of the methods adopted at
Borstal prison with such gratifying results-methods which
should have been adopted years ago. We do shut these cases
up but we shut them up at the wrong time and in the wrong
place. Just to illustrate this point think of the career of a
feeble-minded boy who came under my notice. He absconded
from a working boys’ home and went to work on a farm ; he
left that to enlist in the army but was turned out as useless ;
afterwards he was convicted of bicycle stealing and sent to
prison. Since 1901 he has not been heard of, but I am sure
if he is alive he is not living at his own expense. With feeble-
minded girls the folly of the present system of ignoring
them till a crisis is reached is even more apparent. What
actually happens with many of that class ? Well, you know
the usual programme as well as I do ; maternity ward of
the workhouse. penitentiary, prison, workhouse again. This
is no fancied picture ; I can give you many instances of such
a career. There is a feeble-minded woman in Birmingham
who has been admitted to the maternity wards of the work-
house nine times and who is now on the streets selling
matches, a disgrace to the city and to our present legislation.
Putting other considerations on one side it would surely be
more economical to take charge of such a one from the
first and place her in a home where she could be trained and
protected. Think of all the costly institutions that have to
be maintained for such cases under the present system.
Think of all the elaborate machinery that must be kept in
good working order. I am sure our magistrates would be
glad if they could commit such people to the proper institu-
tions from the first. A few weeks ago there was a notorious
case in Birmingham of attempted suicide by a girl, aged
17 years, who had several times run away fiom home and
who had nearly taken her own life before. She was allowed
by the bench to be taken home but immediately went off
again. When I saw her shortly afterwards in a night shelter
I found that it was a case of hystero-epilepsy.
The Birmingham After-care Committee has long realised
the truth of what I have just said; feeling, however, that
fact was better than theory it decided to conduct an
inquiry into the number of the feeble-minded in the various
charitable institutions for young people in and around
Birmingham. We did not concern ourselves, you must
observe, with institutions intended primarily for the feeble-
minded such as Miss Stacey’s but with ordinary institutions
intended for ordinary people. I visited 16 such institutions.
I will first give you somewhat full details with regard to a
Magdalen Home of which I have been the honorary medical
officer for some years. This home, like most penitentiaries,
is filled with young girls, girls in their teens, some of them
very young. Of 97 consecutive cases 26 were feeble-minded,
7 were cases of moral insanity, one was epileptic, one
was lunatic, and one was deaf and dumb. In fact, over
37 per cent. were mentally deficient. I have here classi-
fied as morally insane girls who were sharp and inte11i.
gent but without sense of honour or modesty and
who were insusceptible to moral or religious teach-
ing, thereby differing largely from the majority ; nothing
could stop them from lying or from stealing from
their fellows. The subsequent careers amply justify
our contention that such caes come ultimately on
private charity or the rates. Thus the lunatic is in an
asylum and the epileptic in the workhouse ; of the 26 feeble-
minded 12 are in the workhouse, one in an idiot asylum, one
in a lunatic asylum, one in prison, and 4 in special
homes. Altogether 19 out of the 26 feeble-minded are
known in the space of four years to have again become a
burden on the public. High as is the percentage of feeble-
minded in this home it is confirmed by the numbers in other
homes for girls. Even in a home where special precautions
are taken to exclude the feeble-minded by means off pre-
liminary inquiries and a medical examination I found among
four girls one mentally deficient. She was a typical
microcephalic. On inquiry I found she was peculiar
and difficult to manage ; she had threatened to commit
suicide. Her father was known to have been a drunkard
and her sister had been in a Magdalen Home. With-
out further details I may say that of the 862 young
people who came under observation 94, or nearly 11 per
cent., were defective to such a degree as to require
permanent care. In two girls’ night shelters I have
recently visited the number of weaklings is distressing ;
among 29 I only found 8 normal individuals.
The principal causes of feeble-mindedness are : (1) deficient
nutrition in the early years of life ; (2) hereditary tendency
to consumption ; (3) descent from an insane or criminal
stock; and (4) chronic alcoholism of one or both parents.
In the moral, or rather the immoral, cases one of the latter
factors is almost always to be detected-that is to say, a
criminal, insane, or alcoholic inheritance.
, Now, in attempting to solve the problem we must take a
broad view. While thinking of the exigencies of the moment
we must also look to the future. In the first place we must
provide industrial homes for the feeble-minded already
existing ; we must do this partly for their own sake and even
more with the object of preventing the nation being saddled
with their offspring-other degenerates. We must decide to
keep them, not for two years, not till they are 16, or 18, or
21 years of age, but till they are fit to mingle with the rest
of the community. When we send a lunatic to an asylum
we do not send him for some arbitrary period but till he is
better. So should we act with these unfortunates. The work
in the homes should be manual, not intellectual. Then we
must educate the 
-people in matters of hygiene. We must
impress upon them that, as with most other forms of disease,
these mental and moral defects do not come by chance but
are the natural and inevitable result of breaking natural laws.
Take the alcohol question alone. Does anyone who has
thought about social reform at all and inquired into the
family history of the inmates of our prisons and reforma-
tories think that so long as the expenditure on drink in this
country shows the appalling total of .6180,000,000 a year we-
shall shake ourselves free from this terrible incubus of de-
generates, criminals, epileptics, lunatics, and feeble-minded?’
Why, the figure I have mentioned has been calculated to-
represent an annual average outlay of .618 per family for the
non-abstaining working classes and of f.46 per family for
the other non-abstaining classes. Let me just repeat-f.18
per family a year for the non-abstaining working classes.
We must therefore do our utmost to preach the gospel of
simple food, of temperance, of fresh air, and of hard work.
By these means we shall at last solve the problem.
Birmingham.
ON STREPTOCOCCAL INFECTION AND
THE USE OF ANTISTREPTOCOCCIC
SERUM.
BY S. ANDERSON, M.B., C.M., B.Sc. GLASG.,
CAPTAIN, I.M.S.; CIVIL SURGEON, GOALPARA, ASSAM, INDIA.
THAT antistreptococcic serum is of value in a number of’
cases of streptococcal infection has been proved in the
results which have from time to time been published in the
medical journals. Now that in practice a polyvalent serum
can be obtained it is more likely that one will be able to,
"hit off" as it were a serum antitoxic to the particular
strain of streptococcus found in the varying diseases produced’
